Truth in Testimony Disclosure Form

fn accordance with Rule X1. clause 2(g) 3y ol the Rudes of the House of ‘Represenfatives. wilnesses are asked
to disclose the following information, Please complete this form electronically by filling in the provided blanks.

Committec: Rules

Subcommittee:

Hearing Date: April 30, 2018

Hearing Subject:

H.R. 1384 — Medicare for All Act of 2019 [Original Jurisdiction Hearing]

Witness Name: G R2ArcCe — m AL e J A2l eN
Position/Title: @MS r o

Witness Type: O Governmental @ Non-governmental
Are you representing vourself or an organization? QO Self & Organization

If you are representing an organization, please list what entity or enfifies you are representing:

(Gafeny Tonsdidude

I you are a pon-governmental witness, please list any federal grants or contracts {(inchuding subgrants or
subcontracts) related to the hearing’s subject matter that vou or the organization(s) you represent at this
hearing received in the current calendar year and previous two calendar years. Include the seurce and
amount of each grant or contract. if necessanry, anach additional sheetis) to provide more infornution,

Nome

H you are a non-governmental witness, please list any contracts or payments originating with a foreign
government and related to the hearing’s subject matter that you or the organization(s) you represent at this
hearing received in the current year and previous two calendar years. Include the amount and country of
origin of each contract or payment. ff necessary, aitach additiond sheetis) fe provide more iformeation.

Vone






